Abstract Purpose To investigate how working women, in different age and educational groups who have recently had breast cancer surgery, value work (in terms of importance, satisfaction, and dedication), and whether their valuations are associated with sick leave. Method This cross-sectional study investigated the value of work and its relation to sickness absence among women in Sweden who had had breast cancer surgery, were aged 20-63 years, and worked before diagnosis (n = 605). A questionnaire was distributed at inclusion, about 4-8 weeks after surgery. Inferential statistics and logistic regression were used to estimate odds ratio (ORs) with 95 % confidence intervals (CIs). Results Two-thirds of the women viewed work as one of the most important things in their lives; 86 % stated that their job provided personal satisfaction; and 54 % rated their vocational situation as satisfying. Older women (C52 years) were more vocationally satisfied (p = 0.021), as too were those with higher education (p = 0.035). Women with higher education were also more dedicated to their work (p = 0.020). Univariate analyses revealed associations of low vocational satisfaction, younger age and wanting to change profession with sickness absence. Low vocational satisfaction (OR 2.38, 95 % CI 1.66-3.41) and younger age (\52 years) (OR 1.44, 95 % CI 1.02-2.03) remained associated with sick leave in the multivariate analysis. Conclusions Shortly after breast cancer surgery, most women valued work highly, even as one of the most important things in their lives. Accordingly, it is essential to include aspects of work early on in these patients' treatment and rehabilitation plans.
and implementation of treatment [14, 15] . Also, there is no gold standard for how to operationalize the experienced value of work. In previous studies of the association between how work is valued and sick leave, several different concepts of the value of work have been used, e.g., its importance, the meaning of the work, how rewarding the work is, work satisfaction, work engagement, and commitment to work. Thus, it is important to adopt a comprehensive approach to the value of work in order to cover the multidimensionality of the concept. Some earlier studies have indicated that women with breast cancer do not have lower work engagement than reference groups or the general population [16, 17] . Other studies have found that attaching less value to work is associated with sick leave [8, 18] . In these studies, however, the value attached to work was rated 1.5-3 years after diagnosis, i.e., much later on the cancer trajectory. Hence, in order better to target early interventions, more knowledge is needed on how women value their work and the possible associations of their valuations with being absent through sickness early on the cancer trajectory. Also, different aspects of how work is valued need to be considered at this stage of research development.
To sum up, studies of the value women attach to work early on the cancer trajectory is warranted: first, because work has been found to be of great importance for quality of life and normalcy [3] [4] [5] [6] ; second, because attaching a low value to work is associated with prolonged sick leave [19] ; and third, because studies of other diagnostic groups point to the relevance of early interventions to return to work [20, 21] .
Aims
The aims of the study were to investigate how working women, in different age and educational groups who have recently had breast cancer surgery, value work (in terms of importance, satisfaction, and dedication), and whether their valuations are associated with sick leave.
Method and Materials
This cross-sectional study is based on questionnaire data from women who have recently had breast cancer surgery. Women who had had breast cancer surgery at one of three hospitals in Stockholm were included consecutively from June 2007 to November 2009. Recruitment took place at the consultations for the planning of further treatment, which usually take place 4-8 weeks after surgery. Inclusion criteria were: being aged 20-63 years, living in Stockholm County, and being literate in Swedish. Exclusion criteria were: having known distant metastases, having undergone pre-surgical chemotherapy, and/or having had a previous breast cancer diagnosis.
The patients received both oral and written information about the study during their consultation; they were informed that participation was voluntary, that their responses were confidential, and that they could withdraw at any time. Thereafter, they were given a comprehensive questionnaire and a prepaid envelope. The questionnaire covered several areas that, according to previous research, are relevant to working and life situation. In the present study, responses to items regarding socio-demographics (age, education), paid work (working situation at diagnosis, work importance, work satisfaction, work dedication), and sick leave were analysed.
In total, 971 women met the inclusion criteria (Fig. 1 ). Of those, 48 (4.9 %) were not invited due to administrative failures. The questionnaire was completed and returned by 725 of the invited women (78.5 %), who, thereby, agreed to participate and gave their informed consent. There were no significant age differences between participants (m = 51.3, sd = 8.1), non-participants (m = 52.4, sd = 8.1), and those who were missed due to administrative failures (m = 51.9, sd = 7.5) (F = 1.343, df = 2, p = 0.262). In the present study, only the women who worked (full-or part-time) at diagnosis and had returned the questionnaire within 9 weeks from inclusion were included (n = 605).
Measures
Three aspects of value of work were investigated: importance of work, work satisfaction, and dedication to work.
Importance of work was measured using the question ''How important is your work to you?'', with five response options ranging from ''One of the least important things in my life'' (= 1) to ''One of the most important things in my life'' (=5). Responses were dichotomized into ''least important'' (1-3) and ''most important'' (4) (5) .
Work satisfaction was measured using four questions. One question was modified from a questionnaire about how rewarding women find their work, used in a previous project on work and sick leave among women: ''Which one of the following statements agrees best with how you feel about your job?'', with the two response options ''The most important thing about my job is the salary'' or ''There's something special about my job. Besides the salary, it gives me a feeling of personal satisfaction'' [22] .
One item from LifeSatisfaction11 (LiSat11) [23, 24] was employed: ''My vocational situation is …'', with six response options ranging from ''very dissatisfying'' (=1) to ''very satisfying'' (=6). The responses were dichotomized into ''dissatisfied'' (1-4) and ''satisfied'' (5-6), following Hallin et al. [24] .
Finally, we developed two questions of our own, about wanting to change profession or employment, each with the response options ''yes'' and ''no''.
Dedication to work was measured using three items (''I feel that my work is meaningful'', ''My work inspires me'', ''I'm proud of the work I do'') from the Utrecht Work Engagement Scale (UWES) [25] , with the response options ''never'' (=0), ''about once a year'' (=1), ''a few times a month'' (=2), ''a few times a week'' (=3), and ''daily'' (=4). The three responses were used to create an index (with values summed and divided by the number of items responded to, given a minimum number of 2 items). The ''Dedication to work'' scale had a Cronbach's a of 86.5. Dedication was dichotomised at the median into ''lower'' (0-3) and ''very high'' (4).
Current sick leave was measured using the question ''Are you currently on sick leave?'', with the following response options ''no'', ''yes, for the past week'', ''yes, for the past month'', ''yes, for the past 3 months'', ''yes, for more than 3 months''. This variable was dichotomised into ''on sick leave'' and ''not on sick leave''. For degree of sickness absence, the response format was ''full-time'' and ''part time'', with the option to fill in percentage of fulltime.
Background variables included in the analyses were: work situation at diagnosis, age and education.
Work situation at diagnosis was measured using the question ''What was your working situation at diagnosis?'' The response options were ''working'', ''on sick leave for more than 3 months'', ''on disability pension'', ''unemployed'', ''student'', ''on parental leave'', ''on old-age pension'', and ''homemaker''. More than one option could be selected, and each option was followed by a space to fill in the percentage of full-time work. Percentage of full-time work was used rather than hours worked per week, because in many jobs (e.g., shift work) full-time employment is less than 40 h/week.
Age was dichotomised at the median (52 years) into\52 and C52 years.
Education was classified in two groups: ''low'' (elementary school or grammar/secondary school B12 years) and ''high'' (college/university [13 years).
In Sweden, all individuals with income from work or on unemployment benefit are entitled to sickness benefit if unable to work due to disease or injury. Public social insurance also provides for parental benefit of 18 months for each child, and disability pension for those whose work capacity is reduced, long-term or permanently, due to disease or injury. Old-age pensions usually start at 65 years, but can be taken earlier. All benefits can be granted full-or part-time (i.e., for a portion of the person's normal working hours).
Statistical Analyses
Descriptive and inferential statistics on the background variables and the variables being investigated were calculated. Statistical differences in the proportions of women \52 and women C52 years, women with high or low education, and women on sick leave or not, were analysed using two-sided Pearson's v 2 , with the significance level set at p \ 0.05. Logistic regressions were employed to estimate crude and age-adjusted odds ratios (ORs) with 95 % confidence intervals (CIs) for the associations between valuations of work and sick leave. Included in the final model were variables statistically significantly associated with sick leave in the univariate logistic regressions. IBM SPSS Statistics 20 was used to perform the analyses.
Results
A majority of the women (58 %) had a high level of education (C13 years), and the absolute majority (92 %) worked more than C75 % ( Employed at diagnosis but had stopped working at inclusion n=3
Answered the inclusion questionnaire later than 9 weeks after inclusion n=24
Working women included in the present study had passed since breast cancer surgery (sd 3.9, median 6 weeks) when the women answered the questionnaire. At that time, 368 (61 %) were on sick leave, most of them for 1 month or less (71 %) ( Table 1) . A large majority (80 %) were on full-time sick leave. The women on sick leave were significantly younger than those not on sick leave (m = 50.3, sd 8.1 vs. m = 52.6, sd 7.5) (t = 3.549, df = 603, p \ 0.000).
Importance of Work
About two-thirds of the women rated their job as one of the most important things in their lives (Table 2 ). This proportion did not vary between age groups or according to being on sick leave or not. Women with a high education found their job important to a greater extent than women with a low education.
Work Satisfaction
Most of the women (86 %) stated that there was something special about their job that gave them personal satisfaction (e.g., rewarding work), while the rest stated that the salary was the most important thing about their job. This did not vary by age group or according to being on sick leave or not. However, women with a high education found their job to be rewarding to a greater extent (90 %), compared with those with a low education (81 %) (p = 0.001) ( Table 2) . About half of the women reported that they were satisfied with their vocational situation ( Table 2 ). More women not on sick leave reported their vocational situation as satisfying than did those on sick leave. Also, a higher proportion of older women and women with a high education rated their vocational situation as satisfying.
Eighty-three women (14 %) wanted to change profession, and a slightly higher proportion wanted to change employment (n = 104, 18 %) ( Table 2 ). The women on sick leave wanted to change profession to a greater extent than did those not on sick leave. Further, there was a higher proportion of younger women who wanted to change their profession and/or employment than there was of older women. There were no differences according to educational level.
Dedication to Work
Daily or a few times a week, a majority of the women found their work meaningful (91 %) and inspiring (84.5 %); and they were proud of the work they did (85 %). There were no significant differences between educational groups or according to being sickness absent or not. However, there was a higher proportion of older women who found their work meaningful than there was of younger women (v 2 = 11.5, df = 4, p = 0.021) (data not shown).
Regarding dedication to work (on our three-item index), there were no differences between women on sick leave or not, or between the two age groups. Women with a high education had a high dedication to work (55 %) to a somewhat greater extent than those with a low education (45 %) (p = 0.020).
Factors Associated With Sick Leave
In the crude analyses, the following factors were associated with a higher OR of being on sick leave during the initial period after breast cancer surgery : lower age, lower vocational satisfaction, and wanting to change profession (Table 3 ). In the final model, only lower age (OR 1.44, 95 % CI 1.02-2.03) and dissatisfaction with vocational Table 2 Importance of work, work satisfaction, and dedication to work among women (n = 605) who had recently undergone breast cancer surgery, related to age, educational level, and sick situation (OR 2.38, CI 95 % 1.66-3.41) were associated with sick leave shortly after breast cancer surgery (Table 3) .
Discussion
In this study, we investigated how women experienced and valued work within 4-8 weeks after breast cancer surgery in three respects: importance of work, work satisfaction, and dedication to work. Further, we assessed whether their valuations were associated with being sickness absent or not. A majority of the women experienced work as one of the most important things in their lives, e.g., by giving personal satisfaction. A large majority rated high work dedication; that is, they found their work meaningful and inspiring, and were proud of the work they performed. About half of the women reported their vocational situation as satisfying, and there were associations between lower vocational satisfaction and younger age, and the risk of being sickness absent. Work is essential to most individuals in society [1, 26] , and this was also shown to be the case among the women we studied. A study of return to work after sick leave due to physical health problems in general found that importance of work was the strongest predictor of return to work [27] . It has also been shown that work may lose some of its importance among women with cancer [3, 7] , which also implies that they stop working [8, 18] . These studies, however, were performed later on the disease trajectory. Our finding that value of work is not associated with sick leave may be related to the timing of our assessments. This early on the cancer trajectory, further treatment may not have been started, and it is well documented that the sequelae become more serious as treatment progresses, e.g., in the case of chemotherapy. In addition, a prolonged biographical disruption caused by a cancer disease may lead to the reassessment of life values [4, 8, 18, 28] . Since people's beliefs about and emotional responses to work and health complaints are essential to their rehabilitation and the return-to-work process [29, 30] , these need to be acknowledged by stakeholders early in the process [21, 31] . It is therefore important that how women with breast cancer value their work is recognized early on, especially since there may be negative side effects of being on longterm sick leave. These include social isolation, marginalisation, other diseases (e.g., depression), lifestyle changes, and declines in financial situation and career opportunities [2, [32] [33] [34] .
In the present study, it was only aspects of work satisfaction that were found to differ between the age groups. Older women with breast cancer were more satisfied with their vocational situation than younger women, and younger women, to a greater extent, wanted to change profession and employment, findings that are in line with a study by Fugl-Meyer [35] . Since the occupational position of younger women might be less secure, in that they are still testing different work options, or at a stage of career development, receiving a cancer diagnosis may accentuate the desire for vocational change. Although there are several studies of the association between work satisfaction and sick leave, regardless of diagnosis, the relationships found are weak and go in different directions [36] .
Women with higher education rated the importance of work more highly, were more satisfied with their work situation, found work more rewarding, and were more dedicated to their work than less educated women. Women with higher education might have gone further along their career track, which may be a motivation not to change work, and they might also have better opportunities to adapt their work tasks and situations to changes in their work capacity. This can be related to the findings of Torp et al. [37] , which show that cancer survivors with higher education make fewer work changes than do those with lower education. We found no association between level of education and sick leave. Previous studies have shown varying results among cancer survivors-from no significant association [38] to a positive association between high education and workforce participation [13, 39] . These studies were, however, also conducted later on the disease trajectory, which may have implications for the significance of education as a predictor of return to work and sick leave.
Generally, higher age is a predictor of longer sick leave [40] . Regarding breast cancer, age is one of the most frequently studied factors in relation to work participation after breast cancer, but, in general, no significant association between age and work participation has been found [38, 41] . Our finding was that younger age is associated with sick leave shortly after breast cancer surgery, which is not in line with the few previous studies that have shown that higher age is associated with less work participation and more absence after breast cancer [8, 13, 42, 43] . The divergent results may be explained by the phase of the disease trajectory studied, previously 1-4 years after diagnosis, and by the generally lower employment rates of older women in the countries investigated.
Nearly half of the women in the present study reported low satisfaction with their vocational situation, which was associated with being on sick leave. Earlier studies have shown that low vocational satisfaction increases the risk of sick leave due to neck and back disorders [44] , and also the risk of no return to work after breast cancer [45] . The construct of vocational satisfaction may also incorporate external factors, such as social support, work climate, and physical aspects of the workplace. Among such factors, having a physically heavy workload has been found to be the most important reason for changing employer among working cancer survivors [37, 46] . Furthermore, having the opportunity to adjust work has been found to be a predictor of continuing to work or of returning to work postdiagnosis [42, 47] .
Since approximately half of women with breast cancer are diagnosed after a mammography, the transition from being a healthy worker to someone afflicted by a serious disease, with sometimes complex treatments possibly leading to sick leave, may change their vocational satisfaction. Previous studies [4, 48] have reported on the negative experiences of some women, which are related to the disruption to work life caused by a breast cancer diagnosis. Thus, the association between dissatisfaction with vocational situation and sick leave seen in the present study, early after surgery, might be related to the sudden and negative disruption to work life to which the disease and its treatment may have given rise. Another explanation for our findings is that breast cancer may be a trigger for re-valuing things in life, as proposed in other studies [7, 49] .
Strengths and Limitations
This study is based on a consecutive and large patient sample (n = 605) with a high response rate (78.5 %). The relatively high educational level of the participants is in accordance with that of women diagnosed with breast cancer in general [50] [51] [52] [53] . There were few missing responses to the questionnaire items, which were equally distributed across the age and educational groups and between those on sick leave and not. In Europe, Sweden has the second highest employment rate for women above the age of 55 [54] . This means that a majority of women of working age diagnosed with breast cancer are working at diagnosis. Thus, the bias introduced by the so-called healthy worker effect (i.e., that those who work are the healthiest ones) is a very small problem in this study. Even at higher ages, of all the included women, 86 % were working at diagnosis, 91 % full-time [55] .
Since this is a cross-sectional study, we cannot draw any conclusions regarding the causality of the associations found with sick leave. Even so, the study provides new information on the value of work shortly after breast cancer surgery. The women valued work very highly; for example, scores on the index of dedication to work showed a ceiling effect. The present study included several questions related to value of work, covering different, albeit similar, dimensions of the concept. Before entering variables into the multivariable analyses, we established that there was no multicollinearity (data not shown). One limitation of the study may be that we, in some of the measures of value of work, did not use the complete original instrument. This was a decision made since the questionnaire was quite extensive and we anticipated a risk of a severely lower participation rate with more questions. Another limitation is that only women who could read Swedish were included, which entails that the results might not be generalizable to immigrant women who have not yet learned Swedish, or to illiterate women. The sick-leave data are self-reported, but several studies have shown high validity for self-reported sick-leave data, especially when asking about sick leave in immediately preceding months or the present, as in this study [56, 57] .
Conclusion
A majority of the working women who recently had had breast cancer surgery valued their work very highly. They viewed work as one of the most important things in their lives and as providing personal satisfaction, and there were high levels of work satisfaction and dedication to work. Dissatisfaction with vocational situation and low age (\52 years) were the only factors associated with sick leave shortly after breast cancer surgery. Greater awareness of the value of work in women's lives needs to be increased in the health care system in order to promote return to work, this to enhance a better life situation for women after breast cancer surgery. Our results also indicate that the value of work has to be acknowledged early in treatment and rehabilitation plans.
